2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L03000023868 Apr 30,2007 08:00 Al
1. Enlity Name . - S
ecretary of State
POMPEIN HOLDINGS, LLC ry
Principal Place of Business Mailing Addross
6465 SW 84 ST PO BOX 430340
VA
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, efc. 15t MOORE CR2E083 (10/06)
City & Slalo City & Stale 4, FEi Number Applied For
' 65-1198357 Not Applicablo
ap Counby Zp Country 5. Ceriilicato of Status Desired (] Ea?a.ggq::?:c;"onai
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Reglsterad Agent
Name
gygsElélw&SﬁsssTOCIATEs Streat Add.ress {P.Q. Box Number is Nol Accepiable)
MIAMI FL 33143
City FL Zip Code

8. Tho above named entity submits this statement for the purpose of changing ils registered office or registered agani, or both, in the State of Florida. | am familiar with, and accep!
1ha ebligations of ragisterod agent.

SIGNATURE

Sgnatura. typed of prntad nama of regisiered agenl and bile 1 applcably {NOTE. Regslered Agent sgnatuts leGuirgd when reinslaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007 ‘
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TIE MGR O Delete THILE Clchange [ Aadition
NAME MARTIN, LEQ NAME
SIREETADDRISS | 1717 N BAYSHORE DR #2842 SIREET ADDRISS HOODOOT4357R
CITY - S1.7IP MIAMI FL 33132 CITY-S1- 21 nS."l 1507801 1,‘_-1_..,['}1!.'.: oL o0
ik [ Delete 1LE Clchange [ Addition
NAME NAME
STACE] ADDRESS SIREE] ADDRESS
CITY-SI-2ip CITY-S1-2IP
e, . UV () 0T DO [} {1 RPN S S R SOV S -~ - == Charige -— (] Addition
NAMEC NAME
SIRCET ADDRESS STREET ADDRESS
CilY-SI-7IP CITy-S1-7iP
TILE [ Delele T I Change ] Addition
NAME NAME
SIREET ADDRESS STREFT ADDRLSS
CITY-81-71p GITY-SI-2IP
TITLE O pelete HILE [CJcnange [ Addition
NAME NAME
SFREET ADDRESS STRELY ADDRESS
CITY-§7.71P CIy-§r- 211
TLE [ Detete TILE M change [ Addition
NAML NAME
SIRELT ADDRESS STREET ADDRESS
CIY-SI-71P CIY-S1-2IP

11. | horeby cortify thal the informalion supplied wih this filing does not qualify for the exemplions conlained in Seclion 119, Florida Stalules. | further cerlify that the infermation
indicated on this roport is lrue and accurate and thal my signalura shalf have the same logal effoct as if made under calh: that | am a managing membar or managor of the
limiled liability company or the faceiver or trusice ompgvered to oxogule this report as raquired by Chapter 808, Fiorida Stalules,

43507

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

DRaytma Prone 4




